That this is probably incorrect is suggested by the infrequency with which totally undigested food is recognised in the stool and by the fact that a barium meal fails in a high proportion of cases to demonstrate the fistula. In 9 of the 15 patients in this series both barium meal and barium enema X-ray examinations were carried out and in 6 of these the meal failed to demonstrate the fistula ; the enema showed the fistula in all 9.
It must be concluded that the severe diarrhoea which characterises these cases is really a small intestine diarrhoea due to irritation of the jejunum by the contents of the colon.
This view serves also to explain the rapid dehydration and starvation of those patients in whom the diarrhoea is not intermittent. It is confirmed also by experience in the treatment of these cases, as I shall describe later.
Gastro-jejuno-colic fistula is an extremely grave condition. If untreated it will cause death more or less rapidly in a large majority of cases and until recently the mortality of surgical treatment was generally over 50 per cent.
The great obstacles to any operative procedure are the poor general condition of all the tissues in the region of the fistula, and the fact that operation must include repair or resection of the colon with all its attendant dangers. Some 
